On the move?  by unknown
made in highly selected groups of patients. The electrophys-
iology of atrial fibrillation is unforgiving, and despite our
fondest wishes, the electrophysiologic truths regarding
atrial fibrillation and its treatment cannot be altered to fit our
preconceived notions. It is predictable that there will always be
a significant number of patients with atrial fibrillation who
require the more extensive and complex surgical procedures.
Nevertheless, these newer streamlined surgical approaches
promise the possibility of our curing patients in the future who
are currently doomed to live with their disease. Thus it be-
hooves all of us as cardiac surgeons to take the time to learn the
fundamental principles of atrial fibrillation and the rules of
arrhythmia surgery that have evolved over the past 35 years.
Our professional futures might well depend on it.
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